Aims. With general practice potentially having an important role in early intervention of mental and substance use disorders among young people, we aim to explore this issue by determining the prevalence of psychological problems and general practice / health service utilisation among young people attending general practice.
Introduction
Transition through adolescence to young adulthood can be a turbulent and distressing time.
Indeed, mental and substance use disorders are a leading cause of morbidity among young people 1 , with depression, anxiety and problem substance use accounting for 75% of this burden 2 . In Ireland, psychological morbidity has been reported in 21-27% of young adults [3] [4] [5] [6] [7] and recent estimates report the fourth highest rate of youth suicide and self harm in the European Union 8 .
'Early intervention', involving diagnosis and treatment soon after illness onset, is associated with considerable health, economic and social gains for a number of psychological illnesses [9] [10] , including psychosis [11] [12] , depression 13 , bipolar illness 14 , personality disorder 15 and problem drug use 16 . Internationally, models of care that aim to achieve these goals have emerged in recent years. For example, Ireland's 'National Centre for Youth Mental Health (Headstrong)
has developed a best practice model for the delivery of youth mental health services, which aims to promote the integration of all existing youth mental health expertise, GPs and supports within the community for youths aged 15-25 17 .
Primary care is a key element of the multi-agency response which allows for effective youth mental health care 9 18-19 . To date, no data has reported on the role of general practice in Ireland in addressing youth mental health. The primary aims of this study were to explore this issue by determining the prevalence of psychological problems and general practice / health service utilisation among young people attending general practice.
Method

Overview
A retrospective cross sectional study of patients attending three general practices in Dublin city, involving:
o extraction of practice level consultation data o clinical records review.
Setting
The study was carried out at three practices in Dublin city, each situated in an area of high socio-economic deprivation and with a high prevalence of problem drug use, where youth mental health has been identified as a priority issue [20] [21] [22] . Problem drug use has been a longstanding issue in Dublin South City, though recent data indicates a rise in problem drug use in other urban centres [23] [24] . At the time of this study, access to counselling and psychological services was generally only possible after initial assessment by adult / child and adolescent mental health teams, though local arrangements meant these services were provided by primary care teams in some areas.
One member of the research team was a GP principal at each participating practice (see Table   1 for practice description). We decided to base this study at a small number of practices because:
o Mental health and problem drug use among young adults are a special interest of each practice;
o Each practice uses the same practice management (information) system; o For exploratory studies of this nature, local experience would indicate it is better to base such work at practices that are conducive to research and that can inform methodology 25- 26 .
Study population
At practice level, the study population included all patients registered as 'active' patients with the participating practices at the time of data collection. For patient level data, we searched each practice's practice information system to identify 'active' patients aged 15-25. A 10% random sample was then identified using a random number generator and the electronic clinical record of each case was reviewed. Based on a review of the practice information system of one practice, we estimated this would provide data on a total sample size of 150 patients.
Data collection and analysis
A search of each practice's information system was carried out to identify the total number of registered patients aged 15-25 (n=3120 
Ethical considerations
All data were anonymous, with identifying patient details removed at time of data collection.
Data was collected from clinical records by a member of the research team and entered to an electronic database, stored on a password protected computer at the host institution. In compliance with existing data protection legislation, the researcher involved in data collection was nominated as an agent of each practice. GPs were involved in data collection to both ensure that any issues requiring clinical follow up were reviewed by the GP with clinical responsibility for the patient's ongoing care and to minimise potential bias resulting from coding and interpretation of clinical problems. The study was reviewed and approved by the Irish College of General Practitioners Research Ethics Committee.
Results
Population characteristics and prevalence of psychosocial issues
Data were collected on 180 young people attending general practice (mean age 21), of whom 99(55%) were female, 79(44%) were GMS-eligible (Ireland's means-tested free general practice system). Smoking status was documented in 69(38%), of whom 23 were smokers;
drinking status was documented in 20(9%) cases, of whom nine were daily / weekly drinkers.
One or more psychosocial issues were documented in the clinical records of 63/180 (35%) during the study period, with 47 patients having one, and 16 having more than one, consultation involving psychosocial issue(s). Twenty-eight different problems were identified (Table 2 ) most commonly: stress / anxiety, depression, relationship difficulties, drugs, bereavement, sexuality. Seven recurrent prescriptions for psychoactive medication had been issued during the time period of the study and these were SSRIs (five), risperidone (one) and diazepam (one).
General practice / health service utilisation and morbidity
Considerable contact with the practice was observed, with respective means of 3. Table 3 summarises key population, morbidity and general practice / health service utilisation data and highlights those variables significantly associated with patients having a documented psychosocial issue, which were: GMS eligibility, having had at least three doctor consultations, documented smoking, documented drinking.
Discussion
Key findings
Among a sample of young people (mostly female, 44% GMS-eligible) in Dublin's south inner city, we observed considerable contact with general practice, both lifetime and for the two years of the study, with 70% having attended the practice for at least five years and a mean of 3.9 consultations in the preceding two years among the sample. Psychosocial issues were documented in 35% of cases and this was significantly associated with GMS-eligibility, three or more doctor consultations, and tobacco and alcohol use. Most common psychosocial issues included stress / anxiety and depression.
Strengths and limitations of study
Validity of the data reported in this paper is likely to have been enhanced by the practices in which it was conducted (research-active, a special interest in the topic and with advanced practice information systems) and the method of data collection (two researchers validating and cross-checking data that had been extracted and a study instrument developed to minimise variation between researchers) 26 . However, these practice features mean they are unlikely to be representative; thus the possibility of ascertainment bias can not be discounted.
The study's retrospective nature, dependency upon prior documentation of issues within consultation notes and our interpretation of these records is likely to have underestimated true period prevalence of psychosocial issues in the sample.
How this relates to other literature
Though consistent with similar work in general practice 28 29 , that 35% of those who attended these practices over a two year period had one or more documented psychosocial issues is a higher period prevalence than that reported in other community-based studies in Ireland [3] [4] [5] [6] [7] .
Identification of psychosocial issues in general practice is a challenge and well-documented barriers to identification include: younger age 29 , belief that GPs have little to offer 30 , stigma 31 and concerns about confidentiality 32 . Though healthcare professionals working in primary care, especially GPs, can identify and address mental health issues at an early stage 17 33-34 , challenges such as young people experiencing mental health problems being more likely to present to primary care with physical symptoms [34] [35] [36] and fear of misinterpreting developmental changes that coincide with adolescence for a mental disorder 37 and 'overmedicalising' young lives 38 are important barriers. That general medical issues had been explored in a large number of consultations supports some of these findings and also suggests each such consultation represents an opportunity to discuss psychosocial issues with the young person.
Similar to previous research which reported annual GP attendance rates of 75-90% [39] [40] , over half the current study population had attended their GP for 5-10 years. Thus, general practice is ideally placed to identify and respond to psychosocial issues. However, while young people may engage regularly with general practice, this is rarely to discuss psychosocial issues, which are the presenting complaint in only 2-12% of young people's consultations 6 35-36 . Indeed, GPs are not consulted by young people with psychosocial issues, even in dire circumstances 31 41 and approximately one-third of young people indicated they would attempt to 'sort things out' themselves 3 41 . A number of factors may explain why young people are reluctant to attend a GP when experiencing a psychological issue and these include cost 7 , geographical distance 18 , that family and friends are often the first point of contact when experiencing psychological distress 31 , misconceptions about availability of support offered by GPs, perceived lack of youth friendly services, lack of mental health literacy and a belief that treatment will not help 31 41-42 .
To capitalise on the longstanding relationship that exists between GPs and young people, recognised existing barriers to disclosure and identification of psychosocial issues need to be identified and addressed. As well as reducing the stigma that surrounds mental health, we hope current efforts to improve mental health literacy among young people and the wider community will highlight that the GP is a health professional who can help. Making general practice more 'youth-friendly' (e.g. lower cost, accessible, non-judgemental and confidential)
will be a key parallel goal. Specific training in identifying psychosocial issues [43] [44] [45] and encouraging the use of practical screening tools [46] [47] may also be of value. For example, the 'Headspace Assessment Interview' may be both acceptable and useful in identifying a wide range of psychological and social problems reflected by its content, screening and probing questions in a number of domains 48 .
When psychosocial issues are identified in general practice, what next? Integrated care, whereby general practice is linked with supportive psychology and psychiatric services has demonstrated effectiveness in improving short and long term outcome measures of adults with depression 49 and is the subject of an ongoing trial in the UK 50 . Though the utility of such a model for young people with psychosocial issues remains untested, an intervention whereby primary care physicians treating depressed adolescents were supported by psychotherapists trained in cognitive behavioural therapy showed a reduction in levels of severe depression, and improved quality of life 51 . The Primary Care 'Behavioural Health Model' suggests that behavioural health providers deliver brief consultative interventions in primary care [52] [53] [54] [55] [56] . In a review of studies that suggest the feasibility and effectiveness (or lack thereof) of a range of specifically adapted psychotherapeutic interventions for primary care, cognitive behavioural therapy (CBT) , CBT combined with pharmacotherapy, cognitive behavioural therapy for late life general anxiety disorder in primary care, interpersonal counselling, and internet-based CBT resulted in superior health outcomes compared to usual care 57 .
Our finding that stress / anxiety, depression, relationship issues, drugs, bereavement and sexuality were common problems is reflective of studies on psychological morbidity in community samples in Ireland and elsewhere 2 39 58-59 .
Finally, we observed two potentially valuable resources (psychiatry, practice nursing) in supporting young people with psychosocial issues both of whom were attended by small numbers, reasons for which should be explored in further research.
Implications for research, education, clinical practice
This study highlights a need for further research on the epidemiology of psychosocial issues among young people attending general practice. A larger, more representative sample of practices would make for more generalisable findings regarding the prevalence of key psychosocial problems while longitudinal studies would enable determination of their incidence.
General practice may indeed have an integral role in any future collaborative community based service delivery model which aims to support and care for psychosocial issues among young people. Supporting general practice to realise its potential in this respect, by exploring and addressing barriers to identification is a priority for future research, training and service development. 
